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G 000} Initial Commeants C oo

Report of Biennial Construction Survey by Dennis
Harrell on 5-18-2018,

Records indicate this facility was first licensed as
a Home for the Aged on 11-1-1879, Therefora,
this facility was surveyed using the 1978 N.C,
State Buliding Code Violume |-section 408, the
1977 Minimum Standarde and Regulations for
Homes for the Aged and the applicable portions
of the 2005 Rules for the Licensing of Adult Care
Homes of Seven or More Beds.

€107, Existing Licensed Fac- No less than 71 Rules C1m
SECTION .0300 - PHYSICAL PLANT

[ TOANCAC 13F .0301  APPLICATION DF
PHYSICAL PLANT REQUIREMENTS

The physical plant requirements for each adult
care home shall be applied as follows:

{2) Except where otherwise specified, existing
licensed facilities or portions of existing licansed
facilities shall meet licensure and code
requiremants in effect at the time of construgtion,
change in service or bed count, addition, ;
renovation, or alteration; however in no case shall
the requirements for any licensed facility whers
na addition or renovation has been made, be less
than those requirements found in the 1971
"Minimum and Desired Standards and
Regulations" for "Homes for the Aged and Infirm",
copies of which are available at the Division of
Health Service Regulation at no cost

This Rule is not met as evidenced by:

Based on observation, the facility does not meet
the requirements found in tha 1878 NC State
Building Code which was in effect when
construsted.
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G 107| Continued From page 1 c1m : « o
T+ light wod G papd
| Findings include: E“' I!h {
The exterior door by the laundry I8 a required exit And A f:..q]. wi M be pu*
because resident rooms 99 and 100F are too far ?
from the fiving room where two dirsctions of on He md fedh win hpwe | 770
egress are available. The required exit does not , ,
unlock upon activation of the fire alarm systen laey on her ring whith
and is not designated with a fighted exit sign or \ Iy
. included on the evacuation plan. sty s N d+he (uiloing
| Mote. On the day of the survey, it was not .K' Wi J
determined if all staff carry keys to the padiock on gq =1 A e
the courtyard gate. The padlocked gate Is - "H‘lﬁ
| acceptable as long as all staff responsible for ! Fl‘i 50 fX. Pu‘f' A

assistance in an evacuation carry keys at all
times while on duty,

€ 111 Must Have Current San. & Fire Safety Reports €M

r ®
SECTION .0300 - PHYSICAL PLANT gf 7, ;f;( ¢ H-’ (N
10ANCAC 13F 0302 DESIGN AND

CONSTRUCTION| d o
f) The fecility shall have current sanitation and 13 UJ I 7
fire and bullding safety inspection reports which

sh intai i nd avai ' X ]
pe:ig::amalﬁlanﬂdmﬂ'fehDMEEd ailable for \A{. ﬁ‘”/ﬁ[rﬂ {,Jf/;‘

This Rule is not met as evidenced by b L re ﬂud g{ ¥a

Based on a review of docurnents, the most recent ? f
Fire Marshal bullding safety inspection report was : ! RQ/ "F A ! /
dated in August of 2014. Buildings must be X i1¥in /

inspected and approved annually as required to
ensure all systems can operate properly an actual ﬂ l"w Ve re

-~

emergency. / ’
Na ¢9/1’rn-‘i‘VL_,€,{)d.W3}/fm~)
G 166) Housekeeping-Maintained Free of Hazards C 168
J":, ece 54 Ify rd e
SECTION .0200 - PHYSICAL PLANT
10ANCAC 13F 0306 HOUSEKEEPING AND Q‘.M" J
FURNISHINGS | a ¥
(@) Adult care homes shall: |
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C 186| Continued From page 2

(5] be maintained in an uncluttered, clean and
orderly manner, free of all abstructions and
hazards;

(&) This Rule shall apply to new and existing
facilities,

This Rule is not met as evidenced by:

1. Based on observation, thers was ro
documantation of inspections on the tag provided
on the range hood fire suppression system,
Range hood fire suppression systems must be
inspected monthly and tha inspections must be
documentsd on the tag provided at the system
pull.

2. Based on observation, the facility was not
maintained in a safe condition because of to
much combustible storage in a single space.
Excess combustible storage increases the fuel
Inad beyond the room's and the door's capacity to
cantain a fire.

Finding includes;

There were 5 mattresses and approximately 40
boxes of diapars in the old activity room.

C 185 Fire Safety-Rehearsals on Each Shift
SECTION 10300 - PHYSICAL PLANT
T0ANCAC 13F 0309 PLAN FOR -
EVACUATION

(b} There shall be rehearsals of the fire plan
Quarterly on each shift in accordance with the
requirement of the local Fire Prevention Code
Enfarcement Officia),

{c) Records of rehearsals shall be maintained
and copies furnished to the county department of
social services annually, The records shall
include the date and time of the rehearsals, the
shift, staff members present, and a short
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C 185

C 189

Continued From page 3

desgription of what the rehearsal Involved
{f) This Rule shall apply to new and existing
facilitles

This Rule is not met as evidenced by

Baszed on review of docurments, fire drill
rehearsals are not being done regularly with at
least one per shift each quarter. Failure to
rehearse the fire plan could lead to confusion and
delay in an actual Bmergency.

Finding includes:

There was only one rehearsal done during the Jrd
shift during all of last year.

Building Equipment Maintained Safe, Operating

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F 0311 OTHER
REQUIREMENTS

(@) The bullding and all fire safety, electrical,
mechanical, and plumbing equipment in an adult
care home shall be mainteined in 2 safe and
operating condition

{k} This Rule shall apply to new and existing

| facilities with the exception of Paragraph (g}

which shall not apply fo existing facilities,

This Rule is not met as evidenced by:

1. Based on observation, the central emargency
release switch for the magnetic locking system
would not release the doors. Additionally, the
staff were at first unaware of the location of the
switch. An emergency release switch that does
not work or that staff cannot locate could delay or
prevent an evacuation in an emergency.

2. Basad on observation, the exit door at the end
of the Short Hall was difficult to open. Exit doors

185
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must be maintained to open sasily, o f
= T I
3. Based on observation, the doors to the Men's e 417116
and to the Women's baths on the Short Hall had |
sagged and would not close. Doors on the
corridor that will not close and latch present the f
possibility that a fire that begins in one space can
| Spread to the corridor and quickly to other parts of
the facility,
i
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02/07/2013 04:38 FAX

(4001

HRARER R AR AL A AL L A A s
#%%  ACTIVITY REPORT  ##=
o T T R o Py
ST. TIME DESTINATION NUMBER DESTINATION ID NO. MODE PGS. | RESULT
*02/29 14:51 18883432587 0203 TRANSMIT ECM| 1/0K 00'25
*02/29 14:52 18883432587 0204| TRANSMIT ECM| 1/0K 00'24
*03/04 08:28 18883432587 0205| TRANSMIT ECM| 1/0K 00'26
*03/16 17:07 18883432587 0206| TRANSMIT ECM| 1|OK 00'26
*03/23 11:40 5095| AUTO RX G3 O|NG 00'46
0 #005
*03,/23 12:25 5096] AUTO RX 63 OING 00'46
0 #005
*05/31 16:55 5097| AUTO RX 63 O|NG 00'46
0 #005
*06/01 10:41 5098, AUTO RX G3 O|NG 00'46
0 %005
*01/06 23:08 19107694304 0208! TRANSMIT ECM! 2/0k 00'18
01/16 03:40 18883432587 0209] TRANSMIT ECM|  1|NG 00'42
1
01/16 03:43 18883432587 0210] TRANSMIT DING  00'37
0
01/16 03:48 18883432587 0211| TRANSMIT ECM| 1/0K 00'2
01/25 00:33 18883432587 0212| TRANSMIT O/NG  00'00
0 f#oo1
01/25 00:34 18883432587 0213| TRANSMIT ECMI  1/0K 00'17
02/02 05:04 18883432587 0214| TRANSMIT OING  00'07
0 #001
02/02 05:07 18883432587 0215 TRANSMIT 0|NG 00'07
0 #0010
02/02 05:09 18883432587 0216| TRANSMIT G3 O|NG 00’08
0 #001
02/05 07:40 18883432587 0217| TRANSMIT ECM| 10/0K 02'20
02/05 07:44 18883432587 0218| TRANSMIT ECM| 5/0K 01'06
02/07 04:36 19197336592 0219| TRANSMIT ECM/ 8/0K 01'36




